activity in prefrontal cortex, anterior cingulate, and caudate nucleus than that of other two groups. Conclusions: Anxiety disorder commonly exists in patients with pSS. The pathology of this psychological symptom is poorly understood, which may be one of manifestation of nervous system involvement. fMRI may provide a novel insight into the pathological process accompanying subtle psychiatric disorders commonly experienced by patients with pSS. References: [1] Background: Up to 50% of systemic lupus erythematosus (SLE) patients experience neuropsychiatric manifestations (NP) during the disease course but many might have subclinical neuropsychiatric lupus (NPL), causing significant increase in morbidity and mortality. The pathogenesis of NPL is multifactorial and involves various inflammatory cytokines, autoantibodies and immune complexes 1 . Objectives: To examine for the presence of subclinical NPL, cerebral atherosclerosis and their correlation -if any to brain magnetic resonance imaging (MRI/MRA) findings and SLE disease activity. Methods: This is a cross sectional observational study that included thirty adult female SLE patients fulfilling the updated ACR classification criteria for SLE 2 . All were subjected to: detailed history taking, thorough clinical examination, assessment of SLE disease activity using Systemic Lupus Erythematosus Disease Activity Index (SLEDAI) score, psychometric evaluations using the Modified MiniMental State Examination (MMSE) to assess for cognitive dysfunction, Hamilton Depression Rating Scale (HAM-D) and Hamilton Anxiety Scale (HAM-A) to assess for the presence of depression and anxiety respectively. CBC, ESR, full blood chemistry, urine analysis, protein/creatinine ratio, brain MRI/MRA. Results: The mean age was 31.7 years (22 to 40 years). 12 patients (40%) had positive antiphospholipid (APL) antibodies with or without clinically evident antiphospholipid syndrome (APS). 22/30 (73.33%) had different NP manifestations, 13 had depression (43.3%), 15 had anxiety (50%) and 16 had cognitive impairment (53.3%). All patients with depression and anxiety, 87.5% of patients with dementia had MRI abnormalities. All SLE patients with positive aPL were found to have MRI abnormalities, while MRI abnormalities were found in only 8 SLE patients with negative aPL (100% vs. 44.4%) (p<0.001). There was a statistically significant correlation between SLE disease activity and both NP manifestations and MRI/MRA abnormalities. aPL antibodies also had a significant correlation with NP manifestations. MRI abnormalities included discrete white matter lesions (60%), cortical atrophy (25%) and gross infarctions (15%). MRA revealed atherosclerotic changes of one or more of the large intracranial vessels in (27.27%) of NPSL patients. Conclusions: Significant number of SLE patients without overt neuropsychiatric manifestations were found to have subclinical cerebrovascular and cognitive dysfunctions, depression and anxiety by simple bedside questionnaires. SLE disease activity positively correlates with neuropsychiatric manifestations. The presence of APL antibodies is a strong risk factor for developing NPSL. Several distinct brain MRI patterns were observed in patients with active NPSL, suggestive of different pathogenetic mechanisms. References: [1] Background: Lupus Impact Tracker (LIT), a 10 item, patient reported outcome tool for patients with systemic lupus erythematosus (SLE) has undergone psychometric validation and responsiveness studies in the US and Europe. Objectives: To report results on responsiveness of Lupus Impact Tracker among Chinese patients with SLE. Methods: 430 patients with SLE meeting the ACR classification criteria were recruited in Hong Kong, China at a single center. LIT scores from two visits one year apart were analyzed for responsiveness and Minimal Clinically Important Difference (MCID) against patient report and physician assessed anchors of changes in health. Two patient reported anchors were used (Global change in health and item 2 of Short Form 36 form). Physician assessed anchors of change in health were disease activity (Physician global assessment-PGA, SELENA-SLEDAI) and damage (SLICC-SDI/ACR). Change in PGA of ≥0.3 and SELENA-SLEDAI of ≥4 in either direction was used to define worsening in disease activity. Analysis of variance was used to compare changes in LIT score against the anchors. Results: Mean (SD) age of participants was 42 (14) years. Ninety five percent were women. Mean (SD) PGA, SELENA-SLEDAI and SDI at baseline were 0.5 (0.5), 2.9 (3.0) and 0.7 (1.2) respectively. Mean (SD) LIT score at baseline was 27.8 (18.2). Mean changes in LIT scores in response to worsening, no change or improvement based on patient report and physician assessments are shown in Table 1 . MCID for "some worsening" were -4.0 and -3.9 on patient reported health question and SF36 question 2 respectively. Background: Systemic lupus erythematosus (SLE) is a multisystem autoimmune disease that primarily affects women during their reproductive years. The presence of Lupus nephritis (LN) may result in an increased risk of disease flare and adverse maternal and fetal outcomes, such as preeclampsia, fetal loss, and preterm delivery Objectives: The purpose of this work is to evaluate pregnancy outcome in SLE patients with previous diagnosis of LN. Methods: We retrospectively studied SLE patients according 1997 ACR criteria with previous diagnosis of LN by renal biopsy who attended to Materno Neonatal Hospital during the last 5 years. We evaluated demographic, clinical, laboratory and obstetric data. Renal biopsies were classified according ISN/RNP 2004. Lupus activity was evaluated by modified pregnancy SELENA SLEDAI score at the conception and during pregnancy. Maternal complications were evaluated: Preeclampsia, HELLP, Gestational Diabetes, Premature Rupture of the membranes, arterial and venous thrombosis, and others. Fetal outcome was evaluated as live birth, gestational age and weight at birth. Results: 44 pregnancies in 32 patients were included. Maternal mean age was 22,68 years old, mean duration SLE was 7.8 years and 22% had antiphospholipid syndrome (APS), 62.5% were from Córdoba city, 84.3% did not have health insurance, and they have mean previous pregnancies of 2 with 1 live birth. Maternal complications were: Pre eclampsia in 22.7% of patients, Preterm delivery in 20.45% of patients, Premature rupture of the membranes in 6.8%, Gestational Diabetes in 2.27% of patients. 14 patients had normal labour, 29 cesarean section and 1 abortion. 97% (n=42) of patiens have live birth with mean gestational age of 36 weeks with mean weight at birth of 2.399 g. and there was no maternal mortality. Conclusions: SLE patients with previous LN had a good maternal and fetal outcome in this study.
Conclusions

